Patients with an idiopathic DVT should not be subjected to an exhaustive search for malignancy.
Introduction
Ten percent of patients with deep venous thrombosis (DVT) of the lower limb have no apparent precipitating cause (Anylan, Shingleton and Delaughter, 1956 ). Since DVT is a recognized complication of malignancy, many authors recommend an extensive clinical and radiological investigation for occult malignancy in such patients although the extent of the risk of developing overt neoplasia has not been defined (Sack, Levin and Bell, 1977) . We therefore reviewed all patients who had suffered an idiopathic DVT over a 2-year period at our hospital.
Patients and methods
Venography is the investigation of choice for an unexplained swollen leg and is readily available at our hospital. Therefore venographic evidence of a DVT was an essential criterion for entry to the study, and we reviewed all the 345 (Dacie and Lewis, 1975) , with results being compared to established laboratory controls. In addition plasminogen activator levels were assayed before and after venous occlusion in both the patients and a group of normal subjects aged less than 45 years (Robertson, Pandolfi and Nilsson, 1972 Table 3 . Fibrinolytic function, as judged by plasminogen activator levels before and after venous occlusion, is shown in Fig. 1 for patients aged <45 years, aged >45 years and for normal subjects aged <45 years.
Discussion
To our knowledge, no series of patients with proven idiopathic DVT has been previously reported. In our study, venography was obligatory for the diagnosis of DVT, as it provides an accurate and objective assessment (Browse, 1978) .
Idiopathic DVT was commoner in males than females and only one patient under 70 years of age had a right-sided DVT. A tendency for DVT to be left-sided has been noted in at least one series of patients with DVT, irrespective of aetiology (Nylan- der and Olivecroria, 1976). This effect is probably more obvious in the young patients with idiopathic DVT, because patients who had suffered trauma to a lower limb or were resting post-operatively were excluded from our study. The finding might be explained by the relative venous stasis resulting from compression of the left iliac vein by the right common iliac artery. It is also of note that the incidence of blood group 0 in our patients was significantly less than expected (P<005): which is compatible with the suggestion that blood group 0 is protective against DVT (Jick and Porter, 1978) . Idiopathic DVT is uncommon although it has often been suggested that thrombosis could be precipitated by an increase in blood coagulability or by decreased fibrinolysis (Astrup, 1956) . Coagulation studies were normal in all our subjects, as was ATIII activity. However the poor plasminogen activator release in response to venous occlusion in five of the six patients aged under 45 years ( Fig. 1) suggests that defective fibrinolysis may have a significant role in the causation of idiopathic DVT affecting young people.
Six patients diagnosed as suffering from DVT over the 26-month study period also had an underlying malignancy (Table 1) . In all six the thrombotic episode supervened on a previously diagnosed malignancy with five patients being in the immediate postoperative period. In no case had the DVT been the initial complaint which led to the discovery of an underlying malignancy. Further no patient with an idiopathic DVT had developed an overt malignancy by the time of our review, carried out a mean of 23 months after the initial episode.
Review of the literature suggests that patients who suffer a thrombosis as the presenting feature of a malignancy have advanced disease and diagnosis of the underlying condition is not difficult (Anylan, Shingleton and Delaughter, 1956; Sack, Levin and Bell, 1977) . Although there are some case reports of idiopathic DVT antedating the diagnosis of malignancy; it is very rare for the DVT to precede the discovery of the underlying condition by more than a few weeks and there is no proof that such events are more than mere coincidence. Therefore we conclude that a patient with an idiopathic DVT should not be subjected to an exhaustive search for underlying malignancy.
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